A 78-year-old woman was referred to a university teaching hospital for angioplasty of a critical stenosis of the left anterior descending artery, which had been diagnosed after interpreting the results of angiography performed one day before at a district general hospital. The patient had no prior history of ischemic heart disease. She had undergone an appendectomy, and surgery for a detached retina 10 years previously. Diagnostic angiography had been performed through the right common femoral artery; therefore the approach for the angioplasty was through the left common femoral artery. The angioplasty was uneventful, and the patient received 7000 IU of heparin during the procedure.
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